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LOCAL ANESTHESIA IDEAL. FOR INGUIN- 
AL HERNIOPLASTY. 
LANNING E. Lixes, M.D. 


Lamar. CoLorapo 


For the past nine years I have been using local 
anesthesia with growing enthusiasm in an increas- 
ing number of abdominal operations. I have found 


“inguinal hernioplasty to be ideally suited to local 


anesthesia. 
The choice of an anesthetic is most important. 
Since 1913 I have been using novocain with adre- 


_nalin. It meets the requirements for an ideal anes- 


thesia, being non-toxic, causing no local disturbances, 
beirg readily sterilized by boiling, compatible -with 
adrena‘in and sufficiently lasting for the most pro- 
tracted operations. I have used various strengths; 
before the war I was using one-half of one per cent. 


APRIL, 1922 


with five drops of adrenalin solution 1-1000, to the 


ource. After the war was declared, owing to our 
limited supply, I began using one-fourth of one 
per cent. with equal success. The introduction of 
adrenalin and its synthetic substitute has been a 
marked advance in local anesthesia. The form in 


‘which it is commonly used is the solution of adre- 


nalin chlorid 1-1000, in physiological salt solution, 


with the addition of 0.5 per cent. of chloreton. 


The urstable nature and admixture of organic 
impurities of the animal product and the fact that 
it decomposes and deteriorates very easily gave rise 
to the desire to produce this drug synthetically in a 
pure form. Such a product is now on the market 
and is called L-suprarenin syntheticum. It has been 
thoroughly tested by Biberfield, Abderhalden and 
Cushirg, and found to equal, if not surpass, in its 
chemical and physiological properties, qualitive as 


well as quantitive, the best substances obtained from 
the suprarenal glands. 


On account of its purity, 
stability of action, and greater durability, it is far 
superior to the organic drug. Even synthetic supra- 
renin is very sensitive. Free alkali, air, light and, 
especially, heat cause it to decompose. It must be 


‘kept in bottles made of special alkali-free glass, and 


should not be exposed unnecessarily. In solution 


‘it is stable only for a comparatively short time; in 
tablet form it keeps practically indefinitely either 
‘alore or in combination with procain (American 
‘Rovocain). 


Another advantage over the organic 
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adrenalin is that it may be boiled for a short time 
for sterilization without decomposition. Pink or 
red coloring of the solution is a sign that the drug 
is decomposed. It should then be discarded so as 
to prevent toxic and irritating effects. 

In order to avoid toxic effect a freshly prepared 
isotonic solution of one-fourth per cent. procain 
(American novocain) with synthetic suprarenin 
should be used. A great many competent surgeons 
consider apothesine as good as novocain. The drug 
differs in two essentials; novocain is made with 
ethyl alcohol and benzoic acid, and apothesine with 
propyl alcohol and cinnamic acid. 

Preparation of the patients is the same as for 
general anesthesia. It is necessary to gain absolute 
confidence. They must have assurance that the 
operation can be done painlessly. We plug the pa- 
tients’ ears with cotton, as the sound of instruments 
sometimes annoys them. A moistened cloth is 
placed over the eyes. The nurse engages the patient 
in conversation when they are inclined to be 
nervous. 

Preliminary injections of morphin are a great aid 
in work under local anesthesia. The patient’s 
senses should be sufficiently numb so they do not 
worry. In our first cases we were using preliminary 
injections of hyoscin with morphin, but owing to 
an occasional noisy delirium produced by the hyo- 
scin, we have discontinued its use and are now 
using morphin, one-fourth grain, in combination 
with atropin one one-hundred-and-fiftieth grain, one- 
half hour before operation. A few cases have re- 
quired a second injection of a sixth or an eighth 
grain of morphin. 

Allen recommends preliminary injections of pan- 
topon, one-sixth to one-half grain in combination 
with scopolamin, one one-hundred-and-fiftieth grain. 
We have used this combination in a number of cases, 
but prefer morphin and atropin. 

- The abdomen is painted with tincture of iodin. 
The gloved finger, dipped in alcohol, outlines the 
area for injection. The operation I have been doing 
bears no surgeon’s name. Its object is to restore 
parts to their normal relation and give added 
strength. 


The details of technic are most important. I have 
found a 3 cc. luer syringe with very fine needles, 


1922 | 

ma 

Jem. 

ulle- 
ribed 
It 
i 
ntial 
liga- 
stab- 
which 
tions 
ZOS 
ve a 

etrics 

yn in 
very 
e use Le 
when- 

| tube ee 
ough 
ily in 
at all 

#2 


AMERICAN 
82 JourRNAL OF SURGERY. 


Lixes—-LocaL ANESTHESIA. 


Aprit, 1922 


varying in length from one-half to one and one-half 
inches to be most satisfactory. Again let me em- 
phasize the fact, that nothing but a sterile, freshly 
prepared isotonic solution should be,,used. . About 
one inch internal to Poupart’s ligament, on a level 
with the anterior superior spine of the ilium, a small 
fold of skin is pinched up and the needle inserted 
very superficially, and almost parallel with the skin. 
This produces intradermal anesthesia. A white 
wheal appears and subsequent injections are made 
_along the proposed line of incision by means of the 
short needle. It is inserted: in the wheal already 
made and advanced, injecting the solution as the 
needle is being pushed forward. The injecting con- 
tinues parallel to Poupart’s ligament for a distance 
of about four inches, ending over the external open- 
ing of the canal. Several deep injections are now 
made with the long needle entered into the first 
wheal made, directing the needle downward and in- 
jecting as it is advanced, leaving about two drams 
of the solution in the subcutaneous tissues. When 
the needle comes in contact with the aponeurosis it 
is ‘pierced and about one and a half drams deposited 
beneath it. This solution comes in close contact to 
the ilio-hypogastric nerve. Several subcutaneous in- 
jections are made beneath the intradermal injection. 
The long needle is best for this purpose. It is in- 
serted within the anesthetic wheal first made and 
advanced, injecting the solution as the needle is 
being pushed forward. In making injections over a 
wide subcutnaeous area, or in the deeper injections, 
the position of the needle is changed, continually in- 
jecting as the needle is pushed in different directions 
and to various distances. In making deep injections 
it is not necessary to puncture the skin in several 
places, as the long needle will cover a very large area 
when its direction is changed. 

The skin and superficial fascia are dissected back, 
exposing an area of the aponeurosis of the external 
oblique at least two inches wide. All bleeding points 
are controlled, for perfect hemostasis is essential in 
hernia work. The ilio-inguinal and ilio-hypogastric 
nerves lie in close apposition to the under surface 
of the aponeurosis of the external oblique. The 
needle is now placed close to the under surface of 
the aponeurosis and about 2 cc. of the solution de- 
posited. This baloons the tissues and makes it easy 
to split the facia without injury to the nerves. The 
split is parallel to Poupart’s ligament and about one 
inch above it. This is done upon a grooved director 
and extends from the external ring upwards and 
outwards to the upper end of the incision. The 
edges of the aponeurosis are grasped with forceps 
and gently retracted. The ilio-inguinal and ilio- 


hypogastric nerves now come to. view. They are 
both blocked as high as possible. Great care should 


be,.used_ to avoid: injuring these, nerves; they; com- 


municate with one another. They supply motor 
fibers to the transversalis, internal and external 
oblique and rectus muscles, and have to do with the 
nutrition of the tissues of the groin and ilio-pubic 
region. 

The muscular fibers lying in front of the cord are 
gently pressed up and the sac exposed. Traction 
and blunt dissection are to be avoided. The sac is 
dissected free up to the internal ring. The neck of 
the sac is carefully injected for being parietal peri- 
toneum, it is very sensitive. The sac is now opened 
and carefully inspected to see that nothing adheres. 
A purse-string of plain No. 2 catgut is placed around 
the neck of the sac. While this ligature is being 
tied the interior of the sac should be carefully 
watched so that no bowel or omentum is embraced 
by the ligature. The sac is then cut away. Should 
the operator desire to transplant the cord it may be 
necessary to inject about 2 cc. of solution along the 
posterior surface of the cord as the genital branch 
of the genito-crural nerve runs along the bottom of 
the inguinal canal. 

We are now ready for closure of the canal. A 
curved needle bearing No. 2 plain catgut includes 
a good bite of conjoined tendon, muscle and facia 
lying to the inner and upper side of the external 
ring. It is now carried across the front of the cord 
and sutured low down on the shelving portion of 
Poupart’s ligament. The succeeding sutures pass 
through the muscles and aponeurotic mass forming 
the inner wall of the canal and are sutured to the 
shelving portion of Poupart’s ligament. Five or 
six of these sutures suffice to close the ring and 
canal. When they have been applied the cord lies 
at the bottom of the canal and the inner wall is 
sutured to Poupart’s ligament. 

The next step consists in overlapping and closing 
the aponeurosis of the external oblique. This is 
done by placing the lower leaf in front of the upper 
one. No. 2 plain catgut is used for this suture. 

The skin wound is closed with interrupted dermal 
sutures. 

The technic described has given satisfactory re- 
sults. 

Why should we use local anesthesia? First and 
foremost to avoid the many dangers to life of gener- 
al anesthesia. We have seen patients die of post- 
anesthesia, pneumonia, paralytic ileus, dilated stom- 
ach, nephritis and acute dilatation of the heart. All 
of these cases are the results of the anesthesia and 
not of the operation itself. 
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- Under local anesthesia it is not necessary to starve 
the patients beforehand, and in debilitated subjects 
this is a ‘great advantage.. Post-narcosis disturbance 
of the alimentafy canal is’ not present. » Undoubted- 
ly post-operative vomiting has been responsible for 
recurrence. Many patients survive an operation but 
die from metabolic interruption. — 

The severe pains in the back often complained of 
after general aresthésia are due to complete relaxa- 
tion of the ligaments supporting the vertebral col- 
umn. This is avoided with local anesthesia. On the 
whole, our results have been more pleasing than 
with general anesthesia, and equally as satisfactory. 


~RECENT FACTS CONCERNING BLOOD 
TRANSFUSION.* 
RicHarp LewisoHn, M.D., F.A.C.S. 
New York, N. Y. 


Transfusion of blood has been used by the medi- 
cal profession for many centuries. It was success- 
fully employed by Denis (Paris) as far back as 
1667. Howerer, its usefulness was very limited. 
Results obtained in most cases were so questionable 
that a number of medical societies prohibited its 
use. During the last century blood transfusion had 
several revivals, especially after the Franco-Prus- 
sian War. 

Two important discoveries have placed transfus- 
ion of blood on a safe medical basis: first, the work 
of Landsteiner and Shattuck, who demonstrated 
that human blood can be classified in four groups ; 
and, second, the brilliant work of Crile who orig- 
inated direct transfusion of blood by vessed anas- 
tomosis. 

The great importance of the proper grouping of 
doner and recipient cannot be sufficiently empha- 
sized. Blood transfusion without preliminary tests is 
apt to be followed by most serious results. Deaths 
following blood transfusions were not at all infre- 
quent until we had learned how to group donors 
and recipients properly. The methods for the test- 
ing of. donors and recipients used to be so compli- 
cated that. it required expert serologists for their 
performance. These tests, however, have been so 
much simplifid during the last few years that they 
are now within reach of any physician. 

The procedure is very simple. A drop of blood 
from the recipient is mixed with serum from group 
IT and group III donors, which can be obtained 
in ampoules. If there is agglutination present with 
both groups II and III, the individual typed belongs 

*Read (by invitation) before the New York and New 


England Association of Railway Surgeons, New York, Oc- 
tober 29, 1921. 


to group I. If there is agglutination with group 
III and none with group II, the individual typed 
belongs to group II. If there is agglutination pres- 
ent with group II and none with group III, the 
individual belongs to group III. If there is’ no ag- 
glutination present with either group II or group 
III, the individual typed belongs to group IV. 
43% of all persons belong to group IV 
I 0% “ec “cc I 
Thus, the vast majority of people (83%) belong 
to either group IV or II. ~ 
The best results in blood transfusion are obtained 
if donor and recipient belong to the same group. 
However, it is important to know, especially in em- 
ergency cases, that group IV donors can be used 
for group I, as well as for groups I, II, and III 


recipients. They are therefore called universal 
donors. 

Large hospitals nowadays carry a list of donors, 
properly grouped. If a transfusion is required, the 


recipient is grouped. A donor from the same group 


(either I, II, III, or IV) is selected and the trans- 


fusion can be carried out without very much delay. 
In the large cities the majority of donors are, so- 
called, professional donors. The same system can 
be worked out for the large railroad centers. Em- 
ployes in or about the large stations can be grouped 
and called for whenever the emergency should arise. 
I am sure the vast majority of them will gladly vol- 
unteer their services for a fellow workman who has 
met with a serious accident. 

A Wassermann test must be made in every donor, 
in order to prevent a transfer of syphilis to the 
recipient. This test can be dispensed with only in 
emergencies when members of the family are used 
as donors. 

‘Donors cannot be used a second time for the same 
patient without another test as to hemolysis and ag- 
glutination. Blood relatives (parents and children, 
brothers and sisters) have to be subjected to blood 
tests in the same way-as strangers. Their blood is 
very often incompatible, in spite of their near blood 
relationship. I have even seen a mother and her 
new-born baby belong to different groups. 

- We sometimes hear the opinion expressed that 
blood transfusion can be safely performed without 
preliminary tests. This may be true for an occas- 
ional case. If the donor happens to belong to the 
universal group (43%) no injury will result to the 
recipient. However, the exception does not make 
the rule. 
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The report of a case which I had occasion to ob- 
serve last year will emphasize this point much better 
than my general discussion. I was called upon to 
perform a blood transfusion in a case of pernicious 
anemia. The patient’s blood had been tested by 
one of the best serologists in this city and pro- 
nounced to belong to group III. Citrated blood was 
obtained from a group III donor and injected into 
the recipient’s vein. After 50 ccm. of blood had 
been given, the patient complained of severe precor- 
dial pains and cough. The transfusion was stopped 
’ immediately. The patient had such a severe collapse 
that adrenalin and camphor had to be administered. 
He passed dark red. urine (hemoglobinuria) for 
about twelve hours. The blood was re-tested by the 
same serologist and it was found that a mistake had 
been made. The patient did not belong to group 
III, but group I. A transfusion of 750 ccm. from 
a group I donor, given the following day, passed 
without any untoward incident. I have recorded 
this case here—by the way, the only case of anaphy- 
laxis among 365 transfusions—in order to demon- 
strate the extreme importance of proper blood tests. 
I have purposely put the description of the blood 
tests before the discussion of different methods of 
blood transfusion in order to emphasize their para- 
mount importance. The technic, important as it 
may seem, must be relegated to the second place. 
In many papers on blood transfusion too much 
stress is laid on technical points, every author trying 
to impress the supreme value of his method. 

The direct method of blood transfusion (vessel- 
anastomosis) has been practically abandoned for two 
reasons: (1) extreme difficulty of technic, which 
made this method available to a few experts only; 
and (2) inability to measure the quantity of the 
transfused blood. 


Three indirect methods for transfusion of blood 
are at the disposal of the profession: (1) The valve 
or stop-cock methods (Bernheim, Unger, Miller, 
etc.); (2) the .paraffined glass tubes (Kimpton- 
Brown) ; and (3) the sodium citrate method. 

(1) The valve or stop-cock methods make use of 
a couple of syringes and an apparatus which safe- 
guards the proper direction of the blood transfusion 
(aspiration from the donor’s vein and injection into 
the recipient’s vein). These methods, which require 
a direct connection between donor and recipient, 
cannot be used in cases of sepsis, typhoid fever, 
syphilis of the recipient, etc. 

(2) The paraffinized glass tubes of Kimpton and 
Brown are large glass containers (150 ccm. each) 
wich are coated with paraffin in order to prevent 


coagulation. This method has been used by many 
large clinics (Crile’s, for example) with perfect suc- 
cess. 

(3) In the sodium citrate method, the blood -is 
mixed with this well known anti-coagulant in order 
to prevent clotting of the blood during the transfer 
from donor to recipient. The quantity used is 2.5 
grams of sodium citrate for 1000 ccm. of blood. 

The technic of the citrate method may be di- 
vided into two separate actions, each of them well 
known to any practitioner. One is the venipuncture 
or, in exceptional cases, venesection of the donor’s 
vein; the other is the intravenous infusion of the 
citrated blood into the recipient. . 

1. Obtaining the blood from the donor. A tourni- 
quet is applied to the donor’s arm, and one of the 
larger veins in the elbow region (usually the medi- 
an cephalic) is punctured. A cannula of large di- 
ameter is used in order that the blood may flow cut 
rapidly through the needle. The blood is collected 
in a graduated glass jar which contains at its bot- 
tom the 2.5 per cent. citrate solution. If we want 
to give 450 cc. of blood we add 50 cc. of this solu- 
tion, thus effecting a 2.5 per thousand mixture. 
Smaller and larger amounts of blood are treated 
proportionately. | 

2. Infusion of the blood into the recipient. The 
recipient is usually so anemic that we have to ex- 


pose the vein by a small incision in the majority of , 


the cases. The cannula is inserted, and the latter is 
attached to a salvarsan apparatus which contains 
from 20 to 30 cc. of physiologic sodium chlorid solu- 
tion. The blood is then poured into this apparatus 
and allowed to run into the punctured vein by gravi- 
tation (exactly like an ordinary saline infusion). 
The great advantage of the citrate method is its 
utmost technical simplicity and the possibility of 
carrying the blood to the bedside of the patient. 
Its only possible disadvantage consists in ‘the 
fact that whereas in the other methods chills fol'ow 
in only about 5 per cent. of transfusions the intro- 
duction of citrated blood causes a chill in about 20 
to 25 per cent. of the cases. These chills, however, 
are not of sericus consequence and do not inter- 


-fere with the clinical results- obtained by transfusion. 


INDICATIONS FOR BLOOD TRANSFUSION. 
The prime indication for blood transfusion will 
always be the restitution of blood lost in a profuse 
hemorrhage. The great therapeutic usefulness cf 


transfusion in hemorrhage is, of course, not limited 
to hemorrhages caused by injuries to large blood 
vessels, but comprises just as well the hemorrhages 
occurring in typhoid fever, ectopic pregnancy, ulcer 
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of the stomach, colitis, etc., and in hemorrhagic dis- 
eases (hemophilia, melena, etc.). 


Intravenous saline infusions are of temporary 
benefit only. Crile has shown that saline infusions 
raise the blood pressure for a short period only. 
Many physicians still expect too much from the in- 
travenous injections of saline solution. Many lives 


have been thus lost, that could have been saved by 


an immediate blood transfusion. In order to replace 
the vital chemical constituents lost from the body 
in a profuse hemorrhage, we must use blood, not 
water. Saline solution may, however, be used with 
advantage immediately following the hemorrhage, 
to tide the patient over until the proper donor has 
been obtained. I have had no personal experience 
with Bayliss’ gum acacia solution. However, it 
seems to be the opinion of the majority of my col- 
leagues who used this solution in the World War 
that it represents a very risky procedure, followed 
by death in many instances. Its use should therefore 
be discontinued. 

"It has been stated that blood transfusion is with- 
out benefit in cases of shock. My personal experi- 
ence with traumatic surgery is too limited to war- 
rant a definite opinion on this subject. However, 
it seems that in many cases it is impossible to differ- 
entiate exactly whether the condition presenting 
itself is one of shock or hemorrhage. Many patients 
are probably suffering from a combination of both 
conditions. It seems therefore wise to give them 
the benefit of the doubt, whenever there is a possi- 
bility that transfusion of blood may be helpful. 


We were able to cure 11 of 19 patients suffering 
from hemophilia. Most of these were infants two or 
three days old at the time of transfusion. In every 
one of these cases horse-serum and thrombo-plastin 


_ had been used without avail. A single transfusion 


of 80 to 100 ccm. of blood cured most of these 
babies permanently. They grew up as perfectly 
normal, healthy individuals. The appreciation of 
blood transfusion for melena neonatorium repre- 
sents one of the most gratifying chapters in the use- 
fulness of the transfusion of blood. 


In cases of true purpura hemorrhagica, transfu- 
sion is of more or less temporary benefit. It does 


rot cure the disease but it is of great help in replac- 


ing lost blood volume. 

Patients with deep jaundice—even when their 
hemoglobin is high—should receive transfusion of 
blood before an operation. They will withstand the 
operation interference much better and their recov- 
ery will be less eventful. 


In primary and secondary anemia, very good re- 
sults can be expected from transfusion of blood. In 
pernicious anemia, blood transfusion is of decided 
temporary benefit. In the early stages of the dis- 
ease the results obtained by transfusion are often’ 
miraculous. In the late stages, only slight benefit 
is derived from it. 

No benefit is noted from blood transfusion in the 
acute forms of leukemia. In fact, in some cases 
transfusion seems to be decidedly harmful. 

This same statement holds good for the acute 
forms of sepsis; whereas excellent results are often 
obtained in the subacute and chronic varieties of this 
disease. 

I would like to enter a plea for the extensive use 
of blood transfusion as a pre-operative and post- 
operative measure. Patients who are in a debilitated 
general condition ought to receive the benefit of a 
transfusion before they undergo operations. They 
will withstand the operative shock much better and 
their period of recovery will be shortened. In the 
same way, a post-operative transfusion will often 
have a marvelous effect. By making proper use 
of this simple procedure, we were able to save the 
lives of 37 among 92 patients of this group. 

I have thus tried to present in a rather abbreviated 
form the present status of blood transfusion. The 
indications, however, cannot be considered as final. 
A perusal of the literature shows that they vary con- 
siderably with newly acquired knowledge. For in- 
stance, transfusion of blood had been recommended 
for persons suffering from tuberculosis and dia- 
betes. Further experience, however, has shown that 
blood transfusion is of no value in these diseases. 

In the last few years, donors convalescing from 
influenza, measles, or scarlet fever have been used 
with apparent success to combat the disease in the 
acute stage. The number of cases at hand is but 
small to warrant any definite conclusion. 

Donors have been artificially immunized against 
streptococci and staphylococci, and their blood used 
in cases of sepsis. However, this artificial immun- 
ization requires too long a period (3 to 4 weeks) 
to make this method available where it would be 
mostly needéd—i.e., in the acute forms of sepsis. 
Benefit can be derived only if we succeed in develop- 
ing a rapid form of artificial immunization. 

In closing, I would like to emphasize that blood 
transfusion, improperly applied, can cause a great 
déal of harm to the patient. However, transfusion 
of blood, used with proper care as to technic and 
indications, undoubtedly represents one of the most 
useful procedures in medical practice. 
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UTERINE FIBROMYOMATA AND THE 
FOURTH ERA OF SURGERY. 
Rosert T. Morris, M.D., F.A.C.S. 

New York, N. Y. 


Following the first or heroic era in surgery came 
the anatomic era, after that the third or pathologic 
era, in which the surgeon atempted to remove bac- 
teria and their products by means of his own re- 
sources but with little regard for the protective 
resources of the individual. Along with the great 
development of surgery allowed by the methods of 
antisepsis and asepsis belonging to the third era 
came a period of too much surgery. Men with small 
degree of surgical judgment found that they could 
do the actual cutting without much fear of septic 
complications and took it upon themselves to carry 
into effect very much unnecessary work. Treatment 
of uterine fibromyomata, for example, commonly 
included the idea of devastating pelvic surgery, with 
removal of uterus, ovaries or tubes in many cases 
in which prospect of motherhood was blighted. A 
cloud overshadowed many a home in consequence. 
The situation in relation to the treatment of uterine 
fibromyomata includes a large idea of surgical judg- 
ment which is not to be cramped into any formula 
or ritual in procedure. 


Certain features of the subject, it is true, are 
static. For example, we know that fibroids or fibro- 
myomata which show a tendency to increase in size 
at the time of the menopause or subsequently will 
become malignant pretty regularly. Such neoplasms 
require removal promptly and without argument. 
Among younger women there are cases in which 
inflammatory processes with pain and local periton- 
itis suggest the development of malignant degenera- 
tive change. We need to. have at least microscopic 
section made of the tumors before deciding upon 
constructive surgical technic. Sometimes a fibro- 
myoma includes the entire uterus in such a way that 
we are certain to have no tissue remaining that is 
fairly normal. In such a case the entire uterus is 
best removed although the ovaries may be left in 
order to avoid precipitate menopause. 


The new or fourth era in surgery, known as the 
physiologic era, includes the idea of throwing re- 
sponsibility upon the patient’s own protective re- 
sources as far as may be allowed with safety. This 
relates not only to infections but also to the con- 
serving of organs which in the third era were com- 
monly slain upon the altar of a crude idea. In con- 
servative work with the fibromyomata we need at 
the outset to elaborate our material and classify the 


distinctly myomatous cases and the distinctly fibroid 
cases separately. The latter are the ones which 
allow us; to salvage a part. of- the: titerus.most:fre- 
quently, although in some of the distinctly myoma- 
tous cases the long continued use of thyroid extract 
has a very remarkable effect. 


At the moment of assuming the responsibility of 
taking charge of a case of fibromyoma (in advance 
of the menopause) we are to take the patient herself. 
into consideration. 
The surgeon who places material consideration be- 
fore sympathetic human feeling may state conclus- 
ions to the patient according to his own point. of 
view only. There are many cases in which the 
larger part of the uterus may be spared along with 
the ovaries and tubes. A uterus sometimes may be 
constructed out of a number of distorted segments 
of tissue which still remain fairly normal. Under 
the circumstances we need to know in advance if 
the patient wishes to balance the idea of having at 
least one child or one more child against the idea 
of a latter recurrence of the disease. The original 
tendency to development of fibromyoma persists, to 
be sure. It must be explained to the patient that 
she faces an alternative of this sort. 

I have a number of cases extending over many 
years in my own practice in which the patient has 
expressed a wish to have one or more children, 
preferring the risk of requiring subsequent opera- 
tion for fibromyoma. In some of these cases more 
than one child has graced the home. Cases in which 
recurrence of the disease has called for operation 
have meant nothing more than the ordeal of an 
abdominal operation performed for the second time. 
So far as I know, malignancy has not occurred in 
cases in which in my opinion it was safe to do con- 
servative reconstructive work, when dealing with 
fibromyoma. Malignant degeneration seems to 
have occurred only in those of my cases in which 
it appeared best to remove all of the uterus except- 


ing a part of the cervix, which was left to constitute 


a part of the pelvic floor. 


It is a rule with some surgeons to avoid operation 
altogether in cases of fibromyoma with the exception 
of those cases in which there is obvious need for 


‘surgery, e.g., complications of hemorrhage, pressure, 


cardiac stress, or malignant degeneration. In many 
of the cases not actually calling for surgery we may 
operate for the purpose of putting the uterus in 
better condition for pregnancy. 

In the group of cases in which myomatous change 
has predominated we may sometimes shell out a 


How often this is neglected! 
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large round mass or masses, leaving the greater part 
of the uterus injured but not disabled. Subsequent 
treatment ‘along! ‘tines’ of endocrine therapy may not 
only check further development of myomatous 
change but will sometimes cause such a uterus to 
return to fairly normal condition. In cases pre- 
senting the more purely fibroid type of degenera- 
tion a numtber of large or small fibroid masses may 


_be enucleated, leaving a uterus consisting chiefly of 


tissue that is nearly normal although prone to con- 
tinuance of fibroid change. One or more pregnan- 
cies may occur in such a uterus before a secondary 
operation is required. Such operation may never be 
required because recurrence of fibroid changes may 
not introduce special complications of consequence. 
All of this, to be sure, means that the surgeon is 
to exercise nice personal judgment without regard 
for rules. Under no circumstances would one at- 
tempt constructive surgery beyond the saving of an 
ovary in a fibromyoma extending to the navel and 
seldom in a case in which the uterus was much 
larger than a child’s head. The point that I have 
been trying to make is that in this field of work there 
is a pretty large percentage of cases in which con- 
servative reconstructive surgery may be safely done 
if the surgeon only has a mind to do it and if the 
patient wishes him to do it. There are patients 
who do not care to have more children and who 
prefer to have the uterus removed entirely, leaving 
only an ovary to avoid precipitate menopause. It 
is not necessary that this ovary retain its original 
attachments. It may be severed and grafted be- 
neath the peritoneum or in a fold of the broad liga- 
ment at any convenient point although retention of 
the blood and lymph circulatory apparatus is desir- 
able. This may be done without jeopardizing any 
interests of the patient. 


There is one complication which appears fre- 
quently in cases of reconstructive uterine surgery in 
relation to fibromyoma and that is the tendency for 
peritoneal adhesions to occur between the suture 
line and loops of bowel or margins of omentum. 
This may be obviated by means of our resources for 
preventing formation of peritoneal adhesions. The 
suture line’ may be brought against the peritoneal 
parietes of the pelvis in such a way that adhesion 
to parietes above the bladder will do no harm, the 
adhesions undergoing absorption later for the most 
part. Another resource, and a good one, consists 
in employing the Senn omental graft, a strip of sev- 
ered omentum being tacked over the line of uterine 
suture. Another resource consists in dusting the 


sutured line with finely powdered aristol, leaving the 
wound exposed to the air for a few minutes until 
we have the familiar “glaze” that the older surgeons 
waited for in many operative wounds, (meaning 
coagulation of lymph). Aristol caught in this 
lymph coagulum remains there for weeks or even 
months and offers a mechanical obstacle to peritoneal 
adhesion at that point. Aristol finally disappears by 
being taken into solution in the natural course of 
fatty metamorphosis of tissue cells. A certain 
amount of adhesion of the aristol film sometimes 
takes place between loops gf bowel’ or margin of 
omentum. It seems to be of temporary character 
and does net include the dangerous types of adhes- 
ion which leads to angulation or torsion of the 
bowel. 


In cases in which the lumen of the uterus has been 
opened in the course of conservative reconstructive 
work in fibromyoma we must always remember te. 
attend to vaginal asepsis for several days following 
operation, otherwise the serous exudate into the 
vagina may undergo septic or saprophytic change up 
through the lumen of the uterus to the wound site. 
Abdominal drainage after reconstructive work upon 
the uterus may frequently be omitted but where 
there is a tendency to continuous oozing I prefer 
personally to use a small rubber tube drain with a 
loose fitting central strip of gauze as a wick for a 
day or two. When removed this will not leave a 
weakened abdominal wall and it averts such ad- 
hesion complications as might result from connective 
tissue replacement of blood clot remaining in the 
pelvis. 

Reconstructive pelvic work requires better sur- 
gery on the whole than that required for brutal 
removal of the uterus. The work may be more diffi- 
cult but it leaves the surgeon with a sense of satis- 
faction and a feeling that he has done something 
more than cutting, in the course of carrying out his 
professional responsibilities toward the patient. 

114 East 54TH STREET. 


CoMPLACENT SURGERY. 

Happy indeed is the physician who can still pre- 
scribe tincture of ferric chlorid in erysipelas or ap- 
ply a beautifully finished and carefully dated plaster- 
of-Paris cast over a nonreduced fracture with a clear 
conscience; thrice happy and to be envied is the still 
more venerable practitioner who has definite spe- 
cifics which can, in the twinkling of an eye “scatter” 
inflammation internally or externally DE 
Tarnowsky in The Journal of the A. M. A. 


922 
id 
ch 
ict | 
of 
ice 
j 
| 
d! 
H 
Wes 
of 
ith 
its 
ler 
if 
at 
lea 
al 
iat 
ny 
as 
ra 
re 
ch 
on 
an 
1€. 
in 
ith 
to 
ch 
t- 
ie 
ite 
: 
for 
re, 
n 
y 
jay 
in 
ge 


88 AMERICAN 
JournaL oF SurGeEry. 


DowNEs—ACCIDENT CLAIMS. 


Aprit, 1922 


FRAUDULENT ACCIDENT CLAIMS* 


H, H. Downes, Esq. 
New York, N. Y. 


The thievery practiced by the means of fraudu- 
lent personal injury and other claims, against com- 
mon carriers, follows no well-defined method. It 
crops up in unexpected places, and is attempted by 
people who would not be thought guilty of any such 
inclination or intention. The claim may be entirely 
without merit, both as to the alleged facts and the 
claimed result. It may be accurate as to the facts 
and grossly exaggerate as to the result. The re- 
sult may be so apparent as to preclude any question, 
but the facts so distorted that if the fraud is not dis- 
covered a recovery is certain, where on the true facts 
no recovery could be had. A claimant may depend 
entirely on his own ingenuity, or he may enlist the 
services of the “crooked doctor”; the witness willing 
to commit perjury, and the “crooked attorney’— 
who, apparently a respected member of the’ bar, is 
permitted to practice in spite of the high code of 
ethics of the Bar Association, forbidding the use of 
such methods. A combination of all of these in a 
large number of cases is undoubtedly responsible for 
a great many of the gray hairs noticeable in this 
convention. 

In looking back over my experience in the Claim 
Department, and checking over in my mind a num- 
ber of the fraudulent claims which are clear in my 
recollection, I often wonder how many such claims 
get by without discovery. I doubt if any claim man 
can say out of his experience what percentage of the 
total claims presented are free and clear of fraud 
in some degree. It is not possible for anyone to 
formulate any fixed set of rules for detecting claims 
which are not legitimate, as about the only way to 
“smoke out” the fraudulent claimant, is by special 
investigations frequently spread over a long period 
and covering an extended territory. It is, of course, 
impossible to carry on such investigations in any 
large proportion of the cases handled, and it de- 
volves upon some one to select those cases to which 
to give special attention with the expectation of pre- 
venting fraud. If a man passing on claims day after 


day would permit himself to become too suspicious 


of each claimant, he would soon become so mentally 
lopsided as to be peculiarly unfitted to make the 
just decisions required of him. There are cases 
which are naturally ones to be looked at with sus- 
picion, by reason of the fact that they are what are 


*Read at the 30th Annual Meeting of the New York and 
New England Association of Railway Surgeons. 
Chief Claim Agent, New York Central Railroad 


called “no report” cases, or that they are presented 
by attorneys or supported by doctors known to be 
“crooked.” We are all on our guard against these 
cases, but to pick out the fraudulent claim that is 
so well worked up as to present nothing suspicious 
on the surface requires some special sense which 
Providence seems to have granted to some claim 
men. To follow these cases through to the downfall 
of the crooked claimant requires an unbounded en- 
thusiasm for that sort of thing which will withstand 
numerous failures and discouragingly large expense 
statements. Personally, I would rather engineer the 
exposure of a crooked claimant or lawyer than have 
a birthday party. , 

Certain investigations as to the financial stand- 
ing and the character of the claimants are essential 
in many cases, and may be made, as a rule, by the 
local claim agent. Special investigations of claims 
thought to be fraudulent should not be made by the 
regular claim men, but by special members of the 
department engaged only in that class of work. The 
claim man, assigned to a particular territory where 
he has dealings with the public day after day, is 
too well known, and does not have the necessary 
time to spare from his regular claim work to success- 
fully conduct such special investigations. It is ad- 


visable to conduct such investigations without the 


knowledge of the local claim agent, and if the case 
is in suit, without the knowledge of the local coun- 
sel. For the good of the general work they are re- 
quired to do in a particular territory, they should 
be placed in a position where, if plaintiff’s attorney 
gets an inkling of what is going on and raves about 
interference with his clients, they can declare them- 
selves innocent of any knowledge of what is being 
done. The knowledge by the claimant or his attorney 
that someone higher up is taking an active interest 
in the case, if it becomes known, does no particular 
harm. 

The direction the special investigation must take 
must be guided by the facts in each particular case. 
Sometimes it will involve the claimant and all his 
supporters, and other times it will take the direction 
of investigating only the doctor or the alleged wit- 
nesses. 

Successful special investigators are born and not 
made. Too great care cannot be used in their selec- 
tion. Thy must in no way, shape or. manner even 


distantly resemble the Central Office detective as we 


know him in fiction and in the movies. He must 
be of good address and appearance; with character 
and force; capable of meeting on their ground peo- 
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ple of every walk of life; quick-witted, versatile 
and competent to be a good witness and successfully 
withstand the gruelling cross-examination of the 
most expert attorneys. 


Perhaps some of our experiences in connection 
with the exposure of fraudulent claimants will be of 
interest. 


A woman lawyer, with ambulance chasing procliv- 
ities, had been for a number of years active in an 
up-state town, and successful enough in procuring 
verdicts in cases which apparently did not justify 
such recoveries, to make her particularly annoying 
to the claim and legal departments of at least two 
railroads. The case of a boy trespasser, who had 
lost both legs, was tried and a large recovery was 
had by reason of what was undoubtedly perjured 
testimony, by a witness who was a blacksmith in 
the town in which the attorney had her office. It 
was found that this man had frequently been her 
witness, and it was decided to make an effort to re- 
strict, if not end, his career in this direction. Short- 
ly after, an insurance agent located temporarily in 
the town of the blacksmith’s residence who was 
working o1 an invention of some sort, which he was 
trying to patent, enlisted the blacksmith’s aid in 
constructing his model.. One evening, a friend of 
the insurance agent claimed to. have met with a 
slight accident in getting off a train, and the black- 
smith suggested that he sue the railroad. The al- 
leged injured man made light of his suggestion, said 
he had no chance of recovery, as he had no witnesses. 
The blacksmith immediately suggested that he saw 
him fall, and that he would take him to a good law- 
yer, and did take him to the woman attorney. His 


injury, immediately, at the suggestion of the attor- 


ney, became much more serious than was first ap- 
parent, and he was, at her suggestion, confined to his 
room and able to walk only with the aid of crutches. 
Again, at her suggestion, the injured leg was liber- 
ally treated with iodine, and a physician was called 
in to make an examination, which he did, and found 
sufficient injuries in connection with the leg to result 
in the man being permanently crippled. As the Claim 
Department declined to make settlement, summons 
was served, and the complaint drawn, which was 
signed by the plaintiff in one county, and as there 
was no notary present, the woman lawyer said she 
would fix up the acknowledgement when she got 
back to her office, located in another county, which 
she did, after re-writing the first page of the com- 
plaint. The case came to trial, and the plaintiff was 
late in arriving at the court room; consequently, the 
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physician, who was in a hurry to get back to his 
practice, testified as to numerous severe injuries he 
found. It was the intention to have the blacksmith 
witness testify, but plaintiff’s attorney used so much 
time in trying to locate the absent plaintiff, the 
court, who was familiar with the situation, directed 
the counsel for the railroad to make a statement in 
open court, and the matter was referred to the dis- 
trict attorney. The result was, indictments on sev- 
eral counts were returned against this woman attor- 
ney and the blacksmith witness. She was tried on 
one count and acquitted, and died before the trial 
on the other counts was reached, and it was rumored 
she committed suicide. The blacksmith was killed 
in an automobile accident before he was brought to 
trial. The boy trespasser case will not come to trial 
again, and the physician, who testified to the serious 
injuries he found on the man, who was absolutely 
uninjured, will not again be used as an expert wit- 
ness in personal injury cases. Conversations be- 
tween this woman attorney, the blacksmith witness, 
and the supposed injured man, were recorded by a 
court stenographer in an adjoining room. 

A woman passenger claimed serious injuries to 
back, hip and ankle, due to sudden starting of train. 
“No report” case. Special investigation developed 
that she was of questionable morals and addicted to 
the use of intoxicants. A woman, boarding in a 
nearby house, became very intimate with this woman 
and acquainted with her doctor, and assisted the 
woman and her doctor in preparing her for physical 
examination by railroad surgeon, by putting the 
claimant to bed and assisting her doctor in painting 
her side and back with iodine, with instructions as 
to the complaints she should make, etc. At the trial, 
this woman investigator testified as to how the whole 
matter was framed up, and the newspapers of the 
city printed the testimony in full, showing up the 
claimant and her doctor to such an extent that the 
doctor has not taken part in any such matters since. 
Verdict was returned by the jury in favor of the 
railroad. 

A fireman was killed and left supposedly a widow. 
Investigation developed that she was not married to 
the deceased, although she claimed a common-law 
marriage. She placed the case in the hands of an 
attorney, who had her appointed administratrix, 
and suit started. Special investigation developed 
that the deceased was a deserter from the United 
States Navy and assumed the: name of a friend in 
Canada, from whom was learned the man’s right 
name and the residence of his parents. Investiga- 
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tion further developed that the alleged widow had 
a husband living from whom she had no legal separa- 
tion, and she was a disreputable character with a 
police record in some of the cities in which she had 
lived. She was prevailed upon to make a confession 
in affidavit form, setting forth the fact that she was 
not the widow of the deceased, but was the wife of 
another man who was living and from whom she 
was not divorced, and that her attorney had knowl- 
edge of these facts when he had her make applica- 
tion for letters of administration. The attorney was 


invited to call at the general office of the Claims 
Department and, when he responded, was advised 


that stipulations of discontinuance of the action were 
required, to which he consented. It was forcibly 
suggested to him that the information in connection 
with his action in this case would be held in abey- 
ance only so long as he refrained from handling per- 
sonal injury matters against railroads. 

A passenger in a Pullman car claimed serious per- 
manent injuries due to alleged rough station stop. 
A “no report” case, and our first knowledge was a 
letter from an attorney two months later. The claim 
agent who interviewed the claimant reported as 
being favorably impressed with the claimant’s ap- 
parent honesty and truthfulness. Special investiga- 
tion developed that he had a long list of claims 
against insurance companies; that .his career had 
been more or less checkered; that he had suffered 
from physical ailments for a great many years; and 
that neither he nor his attorney, both well known in 
a Michigan town, had made any mention of this 

‘accident to any of his acquaintances. No ticket had 
been sold as was alleged in the complaint. Investi- 
gation showed that he had been confined in different 
hospitals and treated by various doctors prior to the 
date of the alleged accident. An action was brought 
in the northern part of the State through the same 
attorney who had brought an action for him against 
the Pullman Company some twenty years prior. As 
the plaintiff was not a resident of New York State, 
bond for costs was required. It was learned his 
wife had no knowledge of the alleged accident or 
action. Information was given to her, to some of 
his friends, and to neighbors of his attorney as to 
what had developed and that the case was to be 
fought on the grounds of fraud. The case came up 
for trial and no appearance was made for plaintiff 
and action was dismissed. 

Suspicions of the honesty of a company surgeon 
were aroused and a special investigator called on 
the doctor and claimed to have met with a slight 
accident, and wished to know, on account of an acci- 


dent insurance policy, whether or not he had stts- 
tained injuries sufficiently serious to warrant a re- 
covery and, although the man told the doctor he did 
not think he was seriously injured, the doctor as- 
sured him, after a superficial examination, that he 
had several fractured ribs, and strapped him up in 
good shape, and certified to the necessary form for 
accident insurance. 

In a “no report” case, a woman passenger, several 
months later, made claim through an attorney for 
serious back injury due to fall on ice on station plat- 
form. She was confined to the hospital near home 
for a few weeks. Investigation showed she was sep- 
arated from her husband, and had called upon him 
at his residence, and in an altercation he had struck 


her in the face, knocking her down and loosening 


her teeth. A short time later she had him arrested 
and had to be assisted into court, on account of in- 
juries sustained in the fight, and it was shortly after 
this she was confined to the hospital. They refused 
to produce any satisfactory evidence that the woman 
had been injured as claimed, and the plaintiff’s at- 
terney, when the question of settlement was taken 
up, was advised that no settlement would be made, 
and was invited to bring the action to trial and give 
us an opportunity to show what we knew about his 
client. Five years have passed and the action has 
never been brought to trial. 


A freight conductor, of many years’ service, 
called on local claim agent and made statement that 
four months prior to that time, by the parting of his 
train and setting of the air brakes in emergency, 
he was thrown the length of the caboose and struck 
against the ice box, resulting in a permanent total 
disability from back injury. Claimed he had re- 
mained at work a week and then was compelled to 
lay off and had not worked since. No report could 
be found of the accident, but the local claim agent 
was so impressed with this man’s apparent honesty, 
that he recommended prompt and substantial settle- 
ment. Investigation brought out the fact that he 
had sustained a severe back injury several years 
previous to this time, for which settlement had been 
made, and also brought out that he had made appli- 


cation for a pension on the grounds of disability and | 


had been examined by a company surgeon, whom 
he deceived to the extent of reporting a condition 
similar to that claimed. In further effort to obtain 
pension, he went to another surgeon for examina- 


tion, when his wife accompanied him, and he was ap-’ 


parently in such serious condition that it was neces- 
sary for the doctor and his wife to assist him in 
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sitting down in a chair, yet it was learned he drove 
a Ford car 200 miles the next day, and later rowed 
a boat. He later produced what he claimed was a 
carbon copy of the original letter to the superintend- 
ent reporting the break-in-two of his train and the 
resultant injury. No such letter could be found, and 
later he attempted to change the date of the accident. 
He was examined by the surgeon who cared for him 
at the time of his prior injury and he found his 
back condition to be in the place where he had re- 
ceived the old injury. It was found his property 
was heavily mortgaged, and that he was badly in 
need of money. When the proper time came, he was 
prevailed upon to make a confession, before a court 
stenographer, that the condition of his back was due 
to the old injury, and that his statements with refer- 
ence to the second accident were not true, and that 
he wished to withdraw his claim. 


A brakeman reported that he sustained a severe 
back injury as a result of a grab-handle pulling off 
a car, placing the date of the alleged accident nearly 
two years prior to the time of making claim; stated 
that he had finished the round trip and was then 
compelled to lay off, more or less on account of the 
injury, and resigned a little over a year after the 
date of the alleged accident, claiming to. have been 
operated on for fistula shortly after leaving the 
service, which he claimed was the result of the 
alleged accident. A fellow brakeman, who was an 
extra conductor, made a statement that he was an 
eye-witness and corroborated the plaintiff. He also 
claimed that two car inspectors were witnesses, but 
no report was found of the defective car conditions, 
and his doctor had no record of having attended 
him for an injury. Special investigation developed 


that he was addicted to the use of intoxicants; that 


he had failed in his examination for promotion to 
conductor, and he was badly in debt and in need of 
money. After leaving the service of the railroad he 
opened a rooming house. After he had made this 
claim, one of his roomers became well acquainted 
with him and told him how he had put things over 
on railroads, and the fellow finally, not to be out- 
done, said that he also had a claim against the rail- 
road; that he had slipped and fallen on account of 
beirg intoxicated, but on the suggestion of his law- 
yer, he decided to make a claim on account of the 
defective grab-iron, and prevailed upon his fellow 
brakeman to corroborate him. The brakeman plaint- 
iff was invited up to the room of the man with whom 
he had become quite intimate, introduced to his 
friends, and they occupied their time playing cards. 


One of the friends of the roomer, not knowing how 
to play cards, occupied himself at a nearby table. 
The conversation turned to the alleged accident and 
the proprietor of the rooming house boasted to the 
others how he was framing up his claim. The man 
who was unable to play cards was a court reporter. 
The corroborating witness was later called to the 
superintendent’s office to meet a member of the 
Claim Department, and made a confession in affi- 
davit form, stating that plaintiff had not been in- 
jured at that time. Stipulations of discontinuance 
were mailed to the plaintiff’s attorneys, with the 
suggestion that they sign same and return them. 
They declined and have never brought the action to 
trial. 


A yard brakeman fell from a car, caused by brake- 
stick breaking, resulting in alleged serious back in- . 
jury. Went to hospital, and was attended by repu- 
table physician of note, who was apparently deceived. 
Was clever enough to get prominent news item in 
local paper describing accident, its cause and result. : 
Retained a firm of ambulance-chasers and suit was 
started. Someone became suspicious in this case, 
a-d special investigation disclosed that some time 
after the plaintiff left the hospital he was able to 
do heavy lifting, in assisting a neighbor to move his 
household goods. As pay checks had ceased coming 
to him the fellow was hard up, and when some men 
appeared and inquired for someone to assist travel- 
ing salesmen carrying heavy sample grips about the 
country at good wages, he immediately accepted the 
job, although asking that he be not used in his own 
town. This raised the suspicions of his proposed 
employers and they immediately inquired his reason. 
The employer’s secretary, who was a court reporter, 
made a record of the conversation. He frankly told 
them he was all right and able to do heavy work, but 
that he had a suit against the railroad and would not 
want officials to know he was working. The secre- 
tary and the alleged strenuously-injured brakeman 
spent a few evenings together enjoying a few stren- 
uous games of bowling, had their photographs taken 
together, etc., and in this way it was also discovered 
who his former employers were, through whom more 
of his past unsavory history was unraveled. News 
of what the railroad had in the case was caused to 
leak through to the man’s attorneys, with the result 
that settlement was made for a small sum. 

A boilermaker’s helper received a small cut in the 
eyebrow, and later made claim for compensation for 
loss of sight of eye. Examination showed ninety 
percent loss of sight; the compensation commission 
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made an award, and compensation was paid, until 
nearly a year later, when investigation brought out 
the fact that this man had received this injury on 
another railroad eight years prior, for which settle- 
ment had been made. Compensation payments 
stopped and no explanation was offered. The result 
was, claimant, through an attorney, brought the 
matter before the compensation commission and 
after he had sworn to having received the injury on 
our road, witnesses were produced proving he had 
_received the injury, as mentioned above, while work- 
ing on another road, doctors swore to the old injury, 
and witnesses identified him as the same man, al- 
though going under another name. It was a Rail- 
road Administration matter, and claimant was in- 
dicted by the Federal Grand Jury, convicted, obliged 


to turn over $600 compensation he had received, and 
fined $200. 


A section foreman, walking over another section 
to his work, was struck by a train and killed. Plaint- 
iff’s attorney produced a witness who swore he heard 
the foreman of the first section ask the other fore- 
man to inspect his tracks, and also swore that the 
man was in a_ stooped position, working with a 
wrench, when struck. An advertising man employed 
this witness as a carpenter to erect large signs, and 
while loafing around waiting for the lumber to ar- 
rive became well acquainted; the accident was 
brought up, the advertising man volunteered to act 


as a witness at the next trial, and offered to go ta 
the attorney’s office to. complete the arrangements, 


but before doing so insisted on going to his room 
with the witness to have a clear understanding of 
how he was expected to testify. This conversation 
was taken down by a court stenographer in an ad- 
joining room. The result was that the witness was 
indicted for perjury, jumped his bail, and has never 
been heard of since. This caused a witness who had 
testified in two other employee death cases in a sim- 
ilar accident, for this same attorney, to visit the dis- 
trict attorney to see if he might change his testi- 


mony to the truth at the next trial, and did so testify, 
much to the surprise of plaintiffs attorney. The 


result was that the actions in the three employee 
death-cases were dismissed and no money was ever 
paid, nor has the attorney had any cases against the 


railroad sirce. 
Farm buildings burned after midnight, and dam- 


age was several thousand dollars, Investigation by 
claim agent showed roof of barn 100 feet from the 
track, on fire shortly after a train had passed on a 
heavy up-grade. Special investigation brought out 
the fact that the tenant and his hired man returned 


from a town, a few miles distant, late in the evening, 
and that there was a suspicion of intoxication. In 
vestigation also disclosed that the tenant’s hcusehold 
goods had been moved prior to the date of the fire. 
A real estate agent appeared in the locality looking 
for a man to drive him about the country and em- 
ployed the hired man, through whom he learned 
much about the origin of the fire. It was but little 
trouble to get the tenant to confess that he had been 
offered money by the owner to make statements as 
to the owner’s damage, as well as his own loss, and 
was to pay the hired man a certain amount of money 
to swear falsely. After the owner had engaged an 
attorney and was about to bring an action, he sud- 
denly changed his mind and the claim has never been 
pressed. 

An employee had his leg crushed, resulting in am- 
putation above the knee. While suffering from gas 
infection and under the partial influence of opiates, 
and before the leg was amputated, ambulance chas- 
ing attorneys secured a fifty percent contract with 
the injured man. The claim agent made frequent 
visits to the injured man, soon convincing him he 
had done the wrong thing, and he refused to have 
anything further to do with his attorneys. A few 
months later, after he had recovered sufficiently to 
leave the hospital, he came to the office, and settle- 
ment was made with him direct. Affidavit from the 
injured man that he signed but one paper although 
the complaint showed verified, caused special investi- 
gation to be made as to the signature on the original 
complaint as well as the acknowledgment, which 
was found to have been taken by a female stenog- 
rapher in the attorney’s office. The injured man 
swore he never signed the complaint, nor did he ever 
see the notary, and comparison with the signature 
on the release with that on the complaint indicated 
forgery. 

In closing, I might say that if, as it frequently 
happens, you are forced to a showdown before you 
have been able to secure the information you hoped 
to get, either by lack of time or other reasons, do not 
lose sight of the fact that your opponents are bur- 
dened with guilty knowledge, if not with a guilty 
conscience, and use it to the limit. A little knowl- 
edge of. crooked work, backed up by a keen suspi- 
cion of something you are unable to prove and af 
ability to effectively “bluff” is frequently as effective 
as though your investigation had developed and you 
were able to prove your suspicions, and frequently 
stipulations of discontinuance of action are thus ob- 
tained. 
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DIAGNOSTIC PUNCTURE OF THE PERI- 
TONEAL CAVITY. 


In adults peritonitis, especially diffuse purulent 
peritonitis, is usually fairly outspoken in its signs 
and symptoms. Not always, however, is the cause 
of the peritonitis as evident as the disease itself ; and 
the surgeon is thus sometimes confronted with a con- 
dition in which it would help his plan of treatment 
and his prognosis to determine, pre-operatively, 
whether the peritonitis with which he has to deal is 
caused by infection with the colon bacillus, the pneu- 
mococcus, the gonococcus. To accomplish this 
Lilienthal, of New York, has practiced aspiration of 
the peritoneal cavity with a suitable needle, a pro- 
cedure which, with reasonable precautions, can be 
conducted quite safely and which yields the desired 
information. 

In infants and small children peritonitis often ex- 
ists without* the signs so familiar in the adult and, 
indeed, is not seldom found, quite unexpected, at 
autopsy. To the problem of the diagnosis of peri- 
toneal exudates and transudates in infants and small 
children, B. S. Denzer, of New York, has been de- 
voting his attention; and he has evolved a method 
by which the presence of even small amounts of fluid 


in the peritoneal cavity can be demonstrated. For 


this purpose he uses, instead of an aspirating needle, 


a capillary glass tube (with an expanded receiving 
chamber) which is fitted snugly into, and projects 
slightly beyond the end of, a small metal cannula, 
after its trocar has been withdrawn. The puncture 
may be made, and safely, at any point except over 
a solid viscus or a distended bladder. Usually the 
midline is selected, just below the umbilicus. In the 
American Journal of the Medical Sciences, February, 
1922, Denzer has recorded four cases of peritonitis 
in infants and one in a child of three, in which this 
procedure established the diagnosis. As indicating 
its value where the amount of fluid is very small, it 
is interesting to note that in one of these cases of 
peritonitis very little fluid, but this crowded with 
pus cells, was secured in the capillary tube and, at 
operation, no free fluid was found but much loose 
fibrin. Of less interest surgically is Denzer’s de- 
monstration of the presence of a peritoneal transu- 
date in cases of rhachitis and marasmus. 

Puncture of the abdomen in peritonitis, or sus- 
pected peritonitis, is thus a valuable diagnostic aid. 
No doubt we shall hear more of it and use it oftener. 


THORACOSCOPY (PLEURAL ENDOSCOPY) 


Our diagnostic developments tend towards the 
demonstration of the organs and deeper tissues of 
the body, or their workings, to visual study, direct 
or indirect. As instances of direct inspection may 
be mentioned cystoscopy, ophthalmoscopy, sigmoid- 
oscopy and, of course, exploratory operations. Indi- 
rect visualizations of an organ are exemplified, for 
the heart, by fluoroscopy and electrocardiography, 
and, for the kidney, by pyelography and by pneumo- 
roentgenography (the method of Carelli to which we 
referred in the March issue of the JouRNAL.) 


In the diagnosis of intrathoracic tumors, roent- 
genography and bronchoscopy add vastly to the in- 
formation secured by auscultation and percussion. 
Professor H. C. Jacobaeus, of Stockholm, (like Ca- 
relli a recent visitor to this country) has added to 


. these a method of direct diagnostic inspection. For 


ten years he has used the endoscope in studying the 
pleural and peritoneal cavities. In his interesting 
contribution to Surgery, Gynecology and Obstetrics, 
March, 1922, he records five cases of intrathoracic 
tumor in which, after establishing pneumothorax, by 
introducing an endoscope through an_ intercostal 
opening he was able to see the tumor, determine its 
origin or relations and decide upon its operability. 
He also uses thoracoscopy in dividing, by galvano- 
cautery, adhesions that prevent collapse of the lung 
(therapeutic pneumothorax) in tuberculosis. 
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Progress in Surgery 


Selections from Recent Literature 


Rectal Stricture and Rectal Cancer Treated With 
Carbon Dioxid Snow. (Preliminary Report.) E. Jay 
Ciemons, Los Angeles, Cal., Medical Record, March 4, 
1922. 

se a dioxid snow is obtained by the usual procedure 
and a rubber finger-cot is filled with snow thus obtained. 
A thread is tied around the free end of the finger-cot placed 
over the projection of a retaining catheter, in such a manner 
as to allow the escape of gas from the melting snow through 
the catheter, The catheter is inserted into a piece of rub- 
ber tubing, the diameter of which is such as can be inserted 
into a proctoscope, with the filled finger-cot projecting. 

The application is made by inserting the proctoscope, 
withdrawing the obdurator, and plunging the filled finger- 
cot into the strictured area. The proctoscope can then be 
removed, leaving the rubber tube with the catheter in place, 
thus providing a means for the gas to escape without caus- 
ing damage, as rubber is a non-conductor of cold. 

Thus an agency, 109° F. below freezing, can be applied 
to the exact location desired in any portion of the rectum, 
and moreover the extent of freezing can be exactly regu- 
lated, as after the primary application the zone is that of 
five minutes duration, the next eight, the next eleven, and 
the next fifteen. Apparently the fifteen minute zone is the 
limitable of the effects of one ounce applications of the 
snow. These zones are definitely recognizable by reason of 
the fact that the finger-cot adheres till the snow melts. 

The procedure is not only painless during application, but 
the after-effects are without pain or discomfort. A serous 
exudate oozes during the twenty hours following freezing. 
There is no sloughing of tissue where applications have been 
made intermittently at fifteen minute intervals. The tissues 
simply relax and change from hard fibrous to soft elastic 
consistency. Where freezing occurs the tissues begin 
sloughing within a week or ten days, Granulations begin 
in two weeks. 

A Method of Retaining Free Fat and Fascia Trans- 
eae in Closing Defects in the Dura. WitLiam 

. Byrorp, Blue Island, Ill., Journal of the A. M. A., 
March 11, 1922. 

In the method described, the edges of the transplant extend 
under the bone edges and keep the brain and bone from 
touching. A piece of fascia lata with attached fat 1 inch 
(2.5 cm.) larger in each diameter than the defect to be 
filled is removed and trimmed down to the shape of the 
defect. Five or six small punctures are made in the fascia, 
equidistant and about one-half inch (1.25 cm.) from the 
margin. The transverse distance between the punctures is 
just less than the diameter of the defect to be filled. A 
previously prepared peg of beef bone or of the patient’s 
tibia, three-quarters inch (1.9 cm.) long and one-eighth 
inch (3 mm.) in diameter, is inserted in each of the holes 
and carrying the overlying fascia with it, driven into the 
diploe. After the graft is firmly in place, further pegs may 
be driven in to bring the fascia and bone in to closer ap- 
proximation. 

The pegs serve two purposes: (1) to attach the fascia to 
the bone, and (2) to prevent the free edge of the fascia from 
becoming doubled back under the attached portion. The fas- 
cia being doubled upon itself where the pegs are driven into 
the bone gives an increased amount and density at this point. 
This portion is held down by the projecting ends of the 
pegs and kept from bulging up into the wound. The free 
margin of the graft will remain in the place of least resist- 

«ance, which is under the margin of the bone. 

Ten Years of Painless Childbirth. Grorce CLarK 
MosHe_r, Kansas City, Mo. American Journal of Ob- 
stetrics and Gynecology, February, 1922. 

It is stated that 20,000 women die annually from child- 
birth in the United States, and that hundreds of thousands 
more are incapacitated by invalidism due to the same causes.. 
What is more alarming is the fact, as pointed out by John 
O. Polak, in the chairman’s address in the section on Ob- 
stretrics of the American Medical Association, 1920, that 


- nasopharyngitis with high fever. 


the death rate in obstetrics has increased from 1901 to 19109, 
and this in spite of all improved hospital technic. A strong 
plea is made for improvement in the method of obstetric 
care of the average woman in the home, in order to lower 
the mortality rate generally. The best means of accom, 
plishing this end is to increase the patient’s immunity by 
conservation of her reserve, simply by lessening pain, 
fatigue, shock and exhaustion. 

Various methods of combination of drugs have been de- 
vised by the few investigators interested in the relief of pain, 
and have been tried out, with more or less success, in the 
last ten years. 

This article is based on years of personal experience by 
the writer and others in his clinic, with the result that 
scopolamin is considered as possessing the following advan- 
tages: 

1. Scopolamin is both safe and effective if intelligently 
managed. 

2. In primiparae it is invaluable, as the molding and rota- 
tion of the head are encouraged by its influence. 

3. The technic of Gauss must be followed to insure the 
greatest measure of success, rather than the “simplified 
method” of Siegel. 

4. A shortening of the time in the first stage of labor re- 
sults. 

5. The second stage is doubtless somewhat extended. The 
forceps or pituitrin may be needed at the end of the second 
stage of labor. 

6. Patients must be constantly watched for precipitate 
delivery. 

7. No increase in post-partum hemorrhage has occurred 
in the cases in the writer’s clinic. 

8. Shock and fatigue are diminished. 

9. Perineal lacerations are greatly reduced in degree and 
in frequency. 

10. Fetal mortality is lessened. 

11. Lactation is not affected. 

12. Mothers are up earlier and in more nearly physiologic 
convalescence than in the cases observed where scopolamin 
was not used. 

It is stated as an interesting fact that in a large degree, 
even the men who have not been favorably disposed toward 
scopolamin as an amnesic in their work, have used morphin 
and hyoscin, or morphin and atropin, or morphin and scop- 
olamin, as an analgesic antecedent to an inhalation anesthetic. 
Various observers have reported between 50 and 70 per cent. 
of perfect amnesia. The writer reports complete amnesia 
in 70 per cent. of the patients at his clinic. The outstanding 
fact, claimed by Crile, in his anoci-association in general 
surgery, that, in a sense, the area of nervous irritability is 
blocked and the agonizing pain of the patient is thus re- 
lieved, appears to be the secret of the amnesia of scopolamin. 
Hematoma of the Abdominal Wall Occurring During 

Labor. (Intrapartum spontan entstandenes Bauch- 
decken himatom.) FF. Licutenste1n, Leipzig. Zen- 
tralblatt fiir Gyndkologie, February 4, 1922. 


Hematomata of the abdominal wall during pregnancy or 
labor are uncommon. ‘Trauma, hemorrhagic diathesis or 
nephritis have been blamed. x 


The case reported was that of a primipara of 32 years, who 
had a short spontaneous labor complicated by a severe 
Immediately after labor 
she complained of severe pain above the symphysis. A well 
defined, doughy tumor, extending upward four finger- 
breadths above the pubis, could be felt in the median line 
and about 8 cm. to each side thereof. Conjunctival ecchy- 
moses also appeared. Both hemorrhages were doubtless due 
to the severe straining of the patient. 


The hematoma was treated conservatively and eventually 
was absorbed. It appeared uninfluenced by the stormy puer- 
perium which was characterized by metastatic foci in the 
knee and middle ear. Complete recovery. 


Duodenal Ulcer in Infancy. Donatp Paterson, Lon- 
don. The Lancet, January 14, 1922. 

Duodenal ulcer is a rare condition in infants, especially 
in the United Kingdom, which claims but three of the one 
hundred cases reported in the literature. The writer be- 
lieves that more careful examination of the duodenum in 
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marasmic infants in the British Isles, as well as more care- 
ful post-mortem examinations, may show the condition to 
be more common than is at present admitted. 

Ulcers may be present in melena neonatorum. In older 
infants they may follow any gastro-intestinal upset. Duo- 
denal ulcer is found secondary to extensive burns which be- 
come infected. Tuberculosis, however, is the common cause 
of duodenal ulcers in older children. 

The diagnosis of duodenal ulcer is difficult and not usually 
made. It should be suspected if there is a history of tarry 
stools or bright blood in the stools as in a marasmic infant 
with previous gastro-intestinal upset—not, however, until 
such, common conditions as colitis, intussusception and poly- 
pus have been excluded. 

The condition may be successfully treated by operation. 
An interesting case, reported by Palmer (Annals of Surgery, 
May, 1921) is referred to in this connection. Duodenal 
ulcer was diagnosed in a patient six and one-half months 
of age, whose abdomen was opened despite the very bad 
condition. An ulcer was found, pyloroplasty was performed, 
and a few days later, when the patient showed signs of im- 
proving, gastro-enterostomy was done. The patient made a 


complete recovery. Palmer attributed his success to doing . 


the operations in two stages. Other cases clinically diag- 

nosed ulcer have recovered, but the number is exceedingly 

small, and the diagnosis often exceedingly doubtful. 

Chronic Osteomyelitis Secondary to Compound Frac- 
ture. Tom S. MesBane, Fort Sheridan, Ill. Journal of 
Bone and Joint Surgery, January, 1922. 

The osteomyelitis in the 359 cases described in this article 
followed compound fracture resulting from gunshot wounds 
in nearly all instances. These cases occurred in the writer’s 
section of the surgical service of Lovell General Hospital 
(formerly General Hospital No, 28), Fort Sheridan, Illi- 
nois. In view of the fact that the problems involved in 
treating osteomyelitis secondary to compound fractures in 
civil life are similar to those involved in treating cases sec- 
ondary to gunshot wounds, it was thought that the results 
obtained would prove of general interest. 

The following deductions have been drawn: 

1. Of 359 cases of chronic osteomyelitis following com- 
pound fracture, 33, or approximately Io per cent., were un- 
healed after two years of hospital treatment. 

2. Chronic osteomyelitis of spongy bone, i.e, of the 
epiphysis of long bones, carpal and tarsal bones, is more dif- 
_ to cure than osteomyelitis of compact bone of the 
shaits. 

3. Extensive tarsal involvement, where healing has not 
occurred within six months, requires amputation. The same 
applies to epihyseal osteomyelitis, where resection is im- 
practical. 

4. Of the long bones, osteomyelitis of the femur is the 
most difficult to cure; 45 per cent. of unhealed cases were 
involvements of this bone. 

5. Of the operative measures, careful effacements and 
partial closure gave the best and quickest results. The end- 
results of extensive effacements were excellent. 

6. The employment of chemicals at time of operation is of 
scondary importance. Careful, thorough surgery is of first 
importance. 

7. Plastic operations facilitate healing and are indicated 
for adherent scars or soft part defects. 

8. Refracture is frequent in chronic osteomyelitis. The 
femur and tibia are most frequently fractured. Union is 
the rule. Non-union occurred only twice in fourteen such 
fractures. 


Early Diagnosis and Treatment of Joint Tuberculosis. 
Joun T. O’FerRALt, New Orleans. 
Journal, February, 1922. 

O’Ferrall says that haphazard methods have been employ- 
ed in the diagnosis of the average case of early joint tuber- 
culosis, and that there is need for certain general rules of 
standardization for early diagnosis, and especially for the 
adequate treatment of these cases. It is of great importance 

t these rules of standardization be called to the attention 
of the general profession as forcibly as measures for the 
prevention of communicable diseases. These conditions are 
too frequently termed “growing pains,” “rheumatism,” 

“white swelling,” “malaria,” “curvature of the spine,” “bad 

blood,” “metastatic abscesses,” “dislocated vertebrae,” and 


many other such names equally foreign to the real path- 

ology. In short, the patient’s welfare must not be sacrificed 

for the inattentive doctor. 

The history of the case is most important. Inquiry into 
the family history is essential, but it is of far greater im- 
portance to inquire in regard to the occupants of the dwell- 
ing prior to the present family, and to make careful inquiry 
into the milk supply of the children. This is especially true, 
since it has recently been stated by a competent authority 
that ten per cent, of all cow’s milk in this country is infected 
with tuberculosis. In addition, progressive loss of weight, 
glandular enlargement, night cries, night sweats, the exist- 
ence of afternoon rise of temperature, are all of greatest 
value as diagnostic aids. 

In regard to the treatment of joint tuberculosis, it is es- 
sential that rigid and long-continued constitutional treatment 
be instituted along with the local treatment of the affected 
part; that protection and extension of tuberculous joints 
should last over a period not less than two years, especially 
as regards weight-bearing; and, further, that the promisc- 
uous opening of tuberculous abscesses and haphazard curet- 
ting of sinuses is extremely bad surgery. The end-result 
striven for should not be ankylosis, but a functioning joint, 
and this cannot be hoped for if weight-bearing is allowed 
upon an actively diseased bony structure. 

Reconstruction of the Internal Ligament of the Knee- 
joint. Joun C. Wuson, Los Angeles. Journal of 
Bone and Joint Surgery, January, 1922. 

The following statements s rize this article: 

Persistent abnormal abduction 5f the leg in extension 
without abnormal antero-posterior or lateral mobility in 
flexion is probably due to laceration of the internal lateral 
ligament will require correction by surgical procedure. 

A fascial transplant embedded in the femur and tibia 
near the origin and insertion of the internal lateral ligament 
has proven a satisfactory method of repair in two cases. 


Book Reviews 


Southern Medical 


Injuries and Diseases of the Bones and Joints. Their 
Differential Diagnosis by Means of the Roentgen 
Rays. By Freperick H. Baetyer, M.D., Associate 
Professor of Roentgenology, Johns Hopkins University ; 
Roentgenologist, Johns Hopkins Hospital, and CHaRLEs 
A. Waters, M.D., Instructor in Roentgenology, Johns 
Hopkins University; Assistant Roentgenologist, Johns 
Hopkins Hospital. Imperial octavo; 349 pages; 332 
roentgenograms and 1 line drawing. New York: Pau. 
B. Hoeser, 192I. 

This monograph, a thoughtful product, is a welcome ad- 
dition to the reference works and text-books on roentgeno- 
graphic diagnosis. Taken by themselves the 332 excellent 
a“-ray pictures, beautifully reproduced, would constitute a 
valuable atlas. But more useful still is the text. It quite 
demonstrates—what, indeed, it was the authors’ object to 
show—“that roentgenology is not a picture process, but a 
medical procedure based upon careful analysis and logical 
deductions from the shadows observed upon a plate and the 
translation of these shadows into pathological terms.” The 
readers of this text must, in fact, be impressed with the 
apees usefulness of roentgenology in the study of bone path- 
ology. 

Slightly less than half the book is devoted to fractures 
and dislocations. These are discussed with relation to the 
age periods in which they commonly occur, their appearances 
roentgenographically at these different periods, their fre- 
quency, the condtiions with which they are associated and 
those from which they must be differentiated. There is 
also a careful description of the various epiphyses, of the 
ages at which they ossify and at which they unite. 


The rest of the work deals with the inflammatory and 
neoplastic diseases of the bones and joints, deformities, 
anomalies and dystrophies. It makes very good reading for 
it correlates with the roentgen appearances and their inter- 
pretation the known facts of bone pathology. To quote a 
short passage by way of illustration: “Never make a diag- 
nosis of tumor because it looks like something that has been 
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seen before. The diagnosis must be made upon the funda- 
mental facts of pathology which have been translated into 
shadows and registered upon the plate. After the diagnosis 
is made, the reasoning must be reversed, and each patho- 
logical point of the tumor in question applied to the plate, 
and they must fit in. If they do not the diagnosis is prob- 
ably incorrect. This point cannot be emphasized too strong- 
ly.” The authors then elucidate four cardinal points taken 
as the basis of classification of bone tumors in roentgeno- 
graphic diagnosis: 1, origin of the tumor; 2, presence or 
absence of bone production; 3, the condition of the cortex; 
4, invasion. 

It is a bit surprising that these authors—who ought to 
know better—make the common mistake of describing the 
characteristic mineral salt deposits so often associated with 
subdeltoid bursitis as calcifications in the. wall of the bursa. 
These deposits, as has been amply demonstrated, are not in 


‘the walls of the bursa, but wholly beneath the bursa and 


very often entirely within the supraspinatus tendon. They. 
say that it is frequently impossible to determine whether the 
shadow is that of a lime salt deposit indicating a subdeltoid 
bursitis or of a fragment of bone torn off by the attachment 
of the “suprascapular muscles”; and they are wandering 
far afield when they suggest as a means of differential diag- 
nosis “if the symptoms do not subside with fixation of the 
arm the condition is probably a bursitis and not a ligamen- 
tous [sic] tearing.” The differential diagnosis is usually 


clear it and is a bad practice since it will produce, rather 

than remedy, stiffness of the shoulder. A lime deposit in 

the supraspinatus tendon and a small fracture of the greater 
tuberosity are clinically much the same condition, since one 
represents a tear in the supraspinatus tendon and the other 

a tear in its bony attachment; and both are probably asso- 

ciated with an inflammatory reaction in the overlying bursa; 

both should be treated, not by fixation, but by non-immobiliz- 
ing abduction. 

We have much enjoyed the perusal of this excellent work, 
and we commend it cordially. Like Hoeber publications 
generally, it is an attractive volume. 

The Diseases of the Genital Organs of Domestic 
Animals. By W. L. WiiiaMs, Professor of Ob- 
stetrics and Research Professor in the Diseases of 
Breeding Cattle in the New York State Veterinary 
College at Cornell University. With the collaboration 
of W. W. Wittiams, B.A., D.V.M., Springfield, Mass. 
Octavo; 856 pages; 8 colored engravings and 43 text 
illustrations.. Ithaca, N. Y.: Published by the Author, 


1921. 

This book should prove of interest to every medical man, 
and of special interest to the genito-urinary specialist, gyne- 
cologist and obstetrician. Problems of which we as physic- 
ians get a mere glimpse the veterinary can see and work out 
in mass reactions in the herd or abbatoir. From this book 
it becomes evident that venereal disease is as rife and ram- 
pant among animals (cattle, horse, swine, goat, dog, etc.) 
as it is in man. The yearly economic loss from abortion, 
sterility and genital disease reaches gigantic proportions 
which threaten, unless successfully combated, to make the 
dairy and beef raising industries an unprofitable venture, a 
calamity which would at once be felt by the entire nation. 

The salient feature of this well and scientifically written 
book is the recognition of the fact that venereal disease in 
cattle, whether it appears as infection of the male, as cervi- 
citis, metritis, “infectious” abortion, puerperal sepis or in- 
trauterine infection of the calf, is due to different bacterial 
invaders and not only to the bacillus abortus of Bang. In 
addition, a specific, transient and apparently harmless “vesic- 
ular” genital disease and a widespread, almost universal, 
“nodular” disease greatly reduce the fertility of herds. The 
causative agents of these two infections are unknown. 


In consequence of infections the male either becomes 
sterile from orchitis and seminal vesiculitis or, though 
potent, conveys large numbers of bacteria to the female dur- 
ing coitus. The uterus in cows almost regularly contains 
bacteria, which if over-virulent or unopposed by good re- 
sistance either interfere with impregnation, produce endo- 
metritis, placentitis, abortion, mole or an infected and weak- 
ened calf. Post-partum, pyometra, adhesions and similar 
diseases may develop. 


not difficult and, in any event, fixation of the arm will not 


Examination of the uterus and adnexa per rectum has 
reached a high degree of exactitude among competent vet- 
erinarians. ‘Thus diagnosis is possible and healthy and dis- 
eased conditions are recognizable. Much importance is at- 
tached to the corpus luteum in verifying estrus and preg- 
nancy. In order to bring on estrus, if delayed, the corpus 
luteum is squeezed out by vaginal manipulation; by the 
same method of destroying the yellow body abortion can be 
induced up to the fourth month. Williams clearly recog- 
nizes that estrus or heat occurs when the ovum has fully 
ripened, that menstruation in the cow (as in the human 
female) supervenes if follicular rupture is not followed by 
impregnation, and that the corpus luteum inhibits follicle 
ripening. The cow’s ovary is so clearly palpable that the 
changes in size and consistence due to growth of the follicle, 
the crater left after rupture, and the increase in size result- 
ing from the corpus luteum can readily be felt. 

Many subjects of importance and interest are discussed. 
For example, the Abderhalden test for pregnancy and aphro- 
disiacs are thrown into the discard. The freemartin or 
asexual type found among cattle is always twin to a male. 
In this neuter, both wolffian and miillerian ducts are present 
but undeveloped. In the horse, hermaphrodites are usually 
male pseudo-hermaphrodites; in swine, bisexual true herma- 
phrodititism (ovary and testicle) occurs. In all species of 
domestic animals cryptorchism produces sterility. It does 
not, however, in the elephant. In the cow and mare 
nymphomania is cured by Gophorectomy. The reviewer 
cannot agree with the opinion that the disease is due to 
cysts of the ovary. 

Imperforate hymen with damming back of the secretions 
is prevalent among a special breed of English white heifers, 
apparently an effect of in-breeding, 

The therapeutic and operative. methods advised do not 
differ greatly from those current in human medicine. To 
prevent sterility, prophylaxis is most effective. This must 
begin with the new-born calf which, unlike the human new- 
born, harbors a multitude of bacteria in its meconium. At 
times some of the so-called “certified” milk is a delusion 
and a snare as the emaciated and dying calves fed with it 
will prove. It is difficult to believe that human babies will 
benefit from such fluid. The prophylaxis advised for the 
adult does not differ greatly from the venereal prophylaxis 
as practised in the human race after suspect coitus. Williams 
even suggests intrauterine irrigation a few hours post coitu, 
the spermatozoa having by that time reached the oviduct. 

Diseases of goats, swine, horses and dogs are treated of 
in less detail. 


The book is worthy of careful reading from cover to 


cover. It contains innumerable matters of interest of which 

only a few could be touched upon in this review. 

Les Tumeurs du Cerveau. Par le Professeur Vicco 
CHRISTIANSEN, Médecin de l’Hopital Royal de Dane- 
mark, correspondant de la Société de Neurologie de 
Paris. Traduit du danois par M. Potack, Publié avec 
le concours du Dr. Henri Bouttier. Preface du Pro- 
fesseur Pierre Marie. Octavo; 353 pages; 105 figures. 
Paris: Masson ET CIE, 1921. 

This is a very good translation into French of Professor 
Christiansen’s excellent Danish monograph on _ Brain 
Tumors. It is an admirable presentation of the symptoma- 
tology, development, diagnosis, pathologic anatomy, and 
surgical indications of the various types of brain tumor. 
Prosthetic Dentistry. A Text-book on the Chair-side 

Work for Producing Plate Dentures. By Dovucrass 
GaBELL, L.R.C.P., M.R.C.S., L.D.S., Dental Surgeon to 
the Royal Dental and Charing Cross Hospitals; Lec- 
turer on Dental Mechanics to the University of London 
at the Royal Dental Hospital. Duodecimo; 237 pages; 
illustrated. London: Henry Frowpe and Hopper & 
STOUGHTON, 1921. 

The cooperation, in the war, of the general and the dental 
surgeon in the management of maxillary gun-shot injuries, 
has brought to each a more sympathetic understanding of 
the purposes and methods of the other. This manual deals 
with but a single phase of maxillary prosthesis, the one, 
however, of most common interest in civilian practice— 
dentures. 

The book discusses in detail the making of plate dentures, 
and all the difficulties and defects that may arise. 
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